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Objective: To determine whether a brief educational intervention to train student pharmacists to manage 
individuals who exhibit suicide warning signs improves students’ knowledge and confidence to recognize 
suicide warning signs, ask about suicide, validate feelings and expedite referrals. 
Methods: This longitudinal, observational study was conducted with PharmD students from two 
pharmacy schools in 2019. Students completed a suicide prevention module adapted from the Veteran 
Administration’s SAVE suicide prevention gatekeeper training program that teaches how to communicate 
and refer individuals with suicide warning signs (completion rate = 67%). The module included a video 
case of an individual who exhibits suicide warning signs in a community pharmacy aisle, a brief didactic 
lecture, and a role-play practice session. To assess student self-reported changes in how they would react 
to the individual portrayed in the video case, students provided written responses before training and 
again after training.  Text responses were coded by three independent raters. Students completed a 
multiple-choice pre-and post-test to assess knowledge and confidence; paired samples t-tests were 
calculated to examine changes in students’ knowledge and confidence scores.  
Results: Students’ (N=140) confidence and knowledge about how to recognize and manage suicide 
warning signs improved significantly. In addition, there was improvement in how many students directly 
asked about suicide and expedite da referral. Most students (86%) reported planning to incorporate what 
they learned into practice.  
Conclusions: In two schools of pharmacy, brief suicide prevention module developed and implemented 
in VA and adapted to the community pharmacy setting improved PharmD students’ knowledge and 
confidence to interact with an individual who exhibits suicide warning signs. SAVE teaches students how 
to communicate with refer an individual in crisis in a way that can be integrated into busy pharmacy 





Suicide accounts for approximately 45,000 deaths in the United States each year, making it the tenth 
leading cause of death.1 More than a quarter of community pharmacy staff report having been asked by an 
individual about lethal dosing, a warning sign of suicidal ideation. 2 Additionally, more than 140 
prescription medications are labelled for adverse effects of suicidal ideation or behavior and others have 
been associated with suicide risk in observational research.3 Yet, suicide prevention in a pharmacy setting 
has received relatively little professional attention. Student pharmacists, regardless of their future practice 
setting, could benefit from training so they can protect themselves, their colleagues, and their 
community.3 Most suicide prevention programs for pharmacists are at least an hour in length focusing on 
suicide epidemiology, risk factors and warning signs, and information about how to communicate with a 
possibly suicidal individual, and treatment resources.3   
Limited research exists regarding community pharmacists’ attitudes, interests, and perceived skills in 
interacting with individuals who exhibit suicide warning signs.4,5 However, a growing body of literature is 
beginning to offer insight on these topics. A 2018 literature review of suicide prevention training 
programs found that only two programs targeted student pharmacists; these in-person programs featured 
suicide statistics and skills on how to identify, communicate with, and refer individuals at risk of suicide.3 
Since 2018, three publications have explored training for pharmacy students specifically using online 
modules and standardized practice.7,8,9 One compared suicidal ideation (SI) assessment competency skills 
in medical and pharmacy students after training. More medical students (66%) than pharmacy students 
(46%) stated they were more likely to conduct a suicidal ideation (SI) assessment with a simulated 
patient.8 In a study of second-year PharmD students (N=111), the Question Persuade Refer (QPR) 
approach was taught by a psychiatric pharmacist as part of a six-week seminar.9 Students showed 
significant improvements in confidence and knowledge of suicide prevention on pre-post surveys and in 
role-plays with classmates.9 Another study of a several hours-long training observed knowledge, 
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confidence, and comfort in pharmacy students when intervening with individuals at risk of suicide.16 In a 
study of simulated patients to assess mental health skills, students failed to implement the necessary 
skills.17 
A limitation of existing suicide prevention training for pharmacists is that it models behaviors that may be 
unrealistic for busy community pharmacy workflows. For example, existing video cases show 5-minute 
conversations during which no one else is in the pharmacy or calls the pharmacy. 7,8,9 These video cases 
may effectively show body language, model effective communication skills, and encourage vicarious 
learning via role models; however, the information is likely to be deemed purely academic if the 
environment does not mimic what student pharmacists are already experiencing at practice sites and 
expect in their future practices.10  
 
Objective 
Our objective is to develop a realistic video case to help train pharmacy students to recognize and manage 
warning signs in community pharmacy and other settings that can be integrated into pharmacy workflows.  
We also determine the effects of the module on student pharmacists’ knowledge, confidence, and 
hypothetical suicide prevention communication and referral behavior. The module was adapted from the 
Veteran Administration’s SAVE suicide prevention gatekeeper training program which was developed in 
2007 and required of all VA employees at the time of our study.11 
 
Methods 
This educational intervention study included second (P2) and third year (P3) students at two schools of 
pharmacy in New York and North Carolina in the fall semester of 2019. The study was reviewed and 
deemed exempt by both institutions’ Human Subject Review Boards and deemed exempt.   
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PharmD P2 students in NC and P3 students in NY completed the module as part of required courses in the 
Fall 2019 semester. The pre-post surveys were voluntary, anonymous (linked by a student-created unique 
code) and without incentives to participate.   
Measures 
The pretest included forced choice and open-ended demographic, knowledge, and confidence questions. 
such as year of training (i.e. P3), desired practice site at graduation (i.e., hospital, community), age, race, 
ethnicity, knew someone who had died by suicide, and prior suicide prevention training.  
 
Knowledge and Confidence: The three knowledge and two confidence items were used previously to 
assess changes among VA pharmacy staff.14 Example items include: “I would know what to say if 
someone expressed suicidal thoughts” and “I am confident I could help the individual depicted in the role 
play” where 0= strongly disagree and 100= strongly agree.  
 
Role play response: An open-ended question was included to assess how students would react to the 
video case (“Thinking of the role play video you watched, please briefly describe how you would react in 
this situation.”). Students entered free text responses, which were later coded using a developed codebook 
and deductive interpretation. 
 
Module evaluation: In the post-test only, six items assessed usefulness of the module. All items had the 
stem “In my opinion, this suicide prevention module…”). A slider was used to indicate level of agreement 
from 0= strongly disagree to 100= strongly agree. These evaluation items were adapted from a previous 
survey of an online module to teach pharmacy students how to communicate with adolescent 
individuals.13 
 
Educational Intervention: Suicide Warning Signs and Prevention Module 
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The SAVE-Pharm module takes about 45 minutes to teach. It was delivered over three class periods at 
UNC and in one class period at WSOP. At both institutions, after reading a script describing the study, 
students watched a two-minute video case. The video case (Supplemental Materials) was based on actual 
encounters pharmacy staff reported with individuals exhibiting warning signs of suicide and was 
developed by a team of practicing pharmacists, researchers, VA suicide prevention staff, and a student 
pharmacist.11 The script begins with a college-aged student approaching a pharmacy intern in a white coat 
in the non-prescription medication aisle.  She is distressed that her antidepressant medication is not 
working. The intern explains that it may take more than a month to experience the benefit of the 
medication and the individual becomes tearful (“there is no point”) and suggests that she may feel better 
if she took the entire bottle of pills at once.  The video was then stopped and students were asked to 
describe how they would respond in a free text entry in Qualtrics form. They also completed items that 
assessed their suicide prevention knowledge and confidence. This exercise was not graded.   
 
After identification of the “problem” (expressions of suicide warning signs in the pharmacy), the module 
follows with a ten-minute PowerPoint presentation about practical strategies for recognizing and 
responding to individuals who are at risk of suicide. Learning objectives were to (1) identify suicide 
warning signs exhibited by individuals in pharmacy settings, (2) describe how to appropriately refer an 
individual who is at risk of suicide, and (3) practice in small groups how to respond to an individual who 
exhibits suicide warning signs. The VA acronym “SAVE” was used to emphasize recall of: Warning 
Signs of suicide, Ask the question (“Are you talking about killing yourself?”), Validate the individual’s 
experience, and Expedite referral. The VA SAVE gatekeeper training program was designed to engage all 
VA employees to recognize, engage, and refer individuals exhibiting suicide warning signs and has been 
shown to improve pharmacy staff knowledge, motivation, and attitudes.14 
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After the lecture presentation, students worked in groups of four or five to role-play how they would 
respond to the young woman depicted in the video case. A worksheet with the SAVE acronym was 
provided as a way to cue students to respond to each action. After 15-20 minutes of role-play practice, the 
small groups then shared their insights with the class. Finally, students completed the voluntary, ungraded 
on-line Qualtrics post-test. The main difference in how the educational session was delivered at each 
pharmacy school was that ESOP administered video introduction and pretest on Day 1, presented the 
PowerPoint on Day 2, and had the group role-play practice and post-test on Day 3, while WSOP 
completed all activities in the same order at one sitting.   
 
Statistical Analysis  
 
Descriptive statistics were calculated using IBM SPSS Statistics Version 25. Paired samples t-tests 
compared knowledge and confidence scores for pre-post tests and surveys. The significance level was set 
at 0.05 and p-values were determined for each knowledge and confidence item.  
Qualitative data from open-ended video case responses were analyzed in Excel using deductive coding 
strategies. Because we were specifically interested in whether students would use the SAVE process that 
was taught in the module, codes were specifically based on the SAVE acronym to capture changes in 
recognizing warning Signs, Asking the question, Validating the individual’s experience, and Expediting a 
referral (Figure 1). For all codes, a student was assigned a “1” if they mentioned they would engage in 
that behavior. For example, if the student wrote that they would ask the individual if they were talking 
about killing themselves, that student would be assigned a “1” for the Ask code. Code frequencies were 






A total of 206 students accessed the pre-posttests in Qualtrics. Student-assigned anonymous pre-posttest 
codes did not match in 32 cases, and an additional 34 participants did not complete both the pre-test and 
post-test. These responses were excluded, yielding a sample 139 students for analysis; (completion 
rate=67%). 
 
Twenty-six percent (N=36) of students reported knowing someone who died by suicide, and only 8% 
(N=11) of students had previous suicide prevention training (Table 1). Students ranged in age from 21 to 
24 years and were in their second year (N=87) or third year of pharmacy school (N=52). Most were white 
(65%) and anticipated careers in hospital pharmacy (41%).  
 
Knowledge and Confidence 
 
Students reported statistically significant increases in knowledge (Table 2). The largest increase in 
knowledge was for responding to an individual who says, “I want to go to sleep and never wake up” with 
“Are you thinking about suicide?” or similarly direct question about suicide. Students also reported 
statistically significant increases in all three confidence questions (Table 2). The largest improvement was 
for knowing what to say if someone expressed suicidal thoughts.   
 
 
Reactions to Video Cases 
 
Examples of pre- and post-training student reactions to the video case appear in Table 3. Improvement 
was demonstrated for asking, validating, and encouraging a referral. Specifically, 58% of students directly 
asked about suicide in the post-test compared to 4% of students in the pre-test. Similarly, 40% of students 
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asked indirect questions about suicide risk post-training compared to 3% pre-training. Eighty-two percent 
of students validated the individual’s feelings of hopelessness post-training compared to 41% pre-
training. Eighty-six percent of students encouraged a referral post-training compared to 65% before 
training. The nature of referrals changed from pre- to post-training. The majority of pre-test referrals 
involved asking for the help of the staff pharmacist or preceptor, while the majority of post-test referrals 
involved the student directly calling the individual’s doctor or a crisis line.  
Before training, many students (N=70 (50.3%)) anticipated and described barriers to 
communicating with the individual in the video exhibiting suicide warning signs. The most common was 
not knowing what to do (N=38; 27%). For example, “I would be uncertain and have no idea how to 
interact with the frustrated individual.” The second most frequent barrier was the student feeling 
uncomfortable or overwhelmed (N=37; 26%). For example, “I would not feel comfortable handling this 
uncomfortable situation.” The third most common barrier was feeling unprepared (N=35; 25%). For 
example, “I have not learned how to handle situations like this yet.” Although only 40 (28.8%) students 
reported barriers after training, it remains a large proportion of students.    
 
 
Evaluation Items  
 
Overall, students were positive about the module (Table 4) with (N=113) 82% finding it interesting and 
64% reporting that the information was new. Additionally, they felt encouraged to apply what they 
learned immediately to their practice as a student pharmacist (N=118, 85%) as well as in their future 





A suicide prevention module with a realistic video case followed by instruction and a role-play exercise 
improved student pharmacists’ knowledge and confidence to implement SAVE gatekeeper actions with 
someone who exhibits suicide warning signs at a community pharmacy. Improvements included knowing 
how to recognize suicide warning signs, feeling confident to ask about suicide, and knowing where to 
refer a suicidal individual, such as with a warm hand-off to the free, 24/7 National Suicide Prevention 
Lifeline (1-800-273-8255).15 A majority of students also reported confidence in applying SAVE 
principles as gatekeepers to suicide prevention immediately as student pharmacists and after graduation in 
practice.  Because the video case is brief (3-minutes), it can be easily added to existing suicide prevention 
training programs for student pharmacists. 
Many pharmacy staff have interacted with individuals who exhibit suicide warning signs.12 Thus, it is 
important to teach students how to recognize, interact with, and refer at-risk individuals. Yet only 8% of 
students in our sample had previous suicide prevention training. Learning effective communication and 
referral skills are especially important since pharmacy students serve as interns, participate in early 
immersion experiences and may work as technicians. Preparing them to respond to individuals expressing 
suicide warning signs may protect not only those individuals, but themselves.  Although few victims of 
suicide physically harm others, providers may experience moral injury from interacting unsuccessfully 
with individuals who die by suicide. 
A previous study of QPR training for suicidal behaviors showed statistically significant improvements in 
student knowledge and confidence levels and suggested that students wanted additional practice with this 
topic.8,15 To address this need, we developed a realistic video case that students could use to role play 
responding to an individual with warning signs using their own natural language with peers. This practice 
included body language and verbiage so students could become comfortable asking about suicide. 
Students showed overall improvement in reacting effectively to individuals with suicide warning signs.  
However, there were still many students who were not comfortable asking the question. Suicide is a 
sensitive topic associated with a great deal of stigma. Multiple role play sessions are likely needed to help 
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more students become comfortable asking about suicide and to promote skill development and 
confidence.  
 In a previous study, an 8-minute simulated patient scenario in a private office setting was used to 
evaluate student suicide prevention communication skills but did not lead to significant improvements in 
pharmacy students’ communication.8 Although practice with simulated patients is helpful, if it does not 
mimic the actual context of an interaction in a community pharmacy then it may not be optimal for 
preparing students to talk with at-risk individuals in real life. The current study drew on actual 
experiences of community pharmacists to model a real-life interaction using a brief video case. The 
realistic modeling of how to communicate with an individual exhibiting warning signs in a community 
pharmacy aisle may lend greater implementation by pharmacy students compared to the 8-minute private 
office simulation. Most suicide prevention training for student pharmacists includes lectures rather than 
simulation training.4  
Limitations  
 
Differences in class length and schedules by school may have caused differences in learning; future 
studies should explore whether offering the module in one session or multiple sessions leads to better 
learning outcomes. The intervention was provided to all students in required courses, but due to the 
sensitivity of the questions and topic, responses to the pre- and post-training assessments were 
anonymous. Some students did not complete the assessments or mismatched their codes for the pre- and 
post-responses. Students who completed the post-test may have been more invested in the intervention 
compared to other students, leading to possible response bias. Students who were less interested or had 
more negative affect related to the topic of suicide prevention may have chosen not to complete the 
surveys. Similarly, students may have given socially desirable responses, although anonymity of 
responses provides some protection. Additionally, only second and third year pharmacy students were 
assessed, which limits generalizability to all pharmacy students. Lastly, the measures were used and 
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published in a previous assessment of VA pharmacy staff and were tailored to the original module, but 




A brief suicide prevention module with a video case can increase student pharmacists’ knowledge and 
confidence to interact with an individual who exhibits suicide warning signs. This study included 
statistically significant improvements in confidence and knowledge. In future studies, repeating the role 
play exercise several times over the course of the year may further improve confidence and help students 
who are still reticent to ask about suicide after just one role play session. Simulated patients that enact 
realistic scenarios in busy pharmacy settings may also lead to increases in confidence and communication 
behavior; but they can be resource-prohibitive to use for most pharmacy schools. A realistic video case 
role play offers a financially viable alternative to improve skills. Future studies should also examine 
actual changes in students’ communication behavior rather than using self-reports of behavior change. 
This will result in a more thorough understanding of how a suicide prevention module can improve 
students’ responses to difficult scenarios. 
 
Acknowledgements 
Dr. Delesha M. Carpenter – led the UNC site, provided expert opinion on study design and survey 
creation, independent qualitative coder 
Dr. Jacquie McLaughlin – provided expert opinion on survey creation and study design 
Dr. Jill E. Lavigne – Led the study at the WSOP site, provided expertise regarding VA-SAVE, supported 
study design, data coding and drafting of the manuscript,  
 13 
Aleah Groman – provided a student perspective on the training, served as an independent qualitative 
coder, contributed to the manuscript 
 
References 
1. “Suicide Statistics.” AFSP, 12 Mar. 2019, afsp.org/aboutsuicide/suicide-statistics/. 
2. Cates ME, Hodges JRC, Woolley TW. Pharmacists' attitudes, interest, and perceived skills 
regarding suicide prevention. Ment Health Clin. 2019 Jan 4;9(1):30-35. 
3. Fornaro M, Anastasia A, Valchera A, Carano A, Orsolini L, Vellante F, Rapini G, Olivieri L, Di 
Natale S, Perna G, Martinotti G, Di Giannantonio M, De Berardis D. The FDA "Black Box" 
Warning on Antidepressant Suicide Risk in Young Adults: More Harm Than Benefits? Front 
Psychiatry. 2019 May 3;10:294. doi: 10.3389/fpsyt.2019.00294. PMID: 31130881; PMCID: 
PMC6510161. 
4. Carpenter DM, Lavignse JE, Roberts CA, Zacher J, Colmenares EW. A review of suicide 
prevention programs and training policies for pharmacists. J Am Pharm Assoc (2003). 2018 Sep - 
Oct;58(5):522-529. 
5. Painter NA, Kuo GM, Collins SP, Palomino YL, Lee KC. Pharmacist training in suicide 
prevention. J Am Pharm Assoc (2003). 2018 Mar - Apr;58(2):199-204. 
6. Mental health action plan 2013−2020. Geneva: World Health Organization; 2013 
(http://apps.who.int/iris/bitstream/10665/89966/1/9789241506 021_eng.pdf, accessed 23 April 
2014). 
7. Witry et al. (2019). When a patient talks about suicide: Adding a social worker led session on the 
pharmacist's role in suicide prevention to the PharmD curriculum. Currents in Pharmacy 
Teaching and Learning, (6):585-591. 
8. Mospan et al. (2017). A two-year review of suicide ideation assessments among medical, nursing, 
and pharmacy students. Journal of Interprofessional Care, 31(4), 537-539.  
 14 
9. Witry, M., Kauer, J., Fravel, M., Reist, J. & Viyyuri, B. Evaluation of a Question Persuade Refer 
(QPR) training for student pharmacists. Mental Health & Prevention 18, 200180 (2020). 
10. Bandura, A. (1991). Social cognitive theory of self-regulation. Organizational Behavior and 
Human Decisional Processes, 50(2), 248–287. https://doi.org/10.1016/0749-5978(91) 90022-L. 
11. S.A.V.E.: VA Suicide Prevention Gatekeeper Training. (1970, January 01). Retrieved December 
17, 2020, from https://www.sprc.org/resources-programs/operation-save-va-suicide-prevention-
gatekeeper-training 
12. Carpenter D.M., Lavigne J.E., Colmenares E.W., Falbo K., Mosley S.L. (2020) Community 
pharmacy staff interactions with patients who have risk factors or warning signs of suicide. 
Research in Social & Administrative Pharmacy: RSAP, 16(3): 349-359. 
13. Gilmartin-Thomas JFM, Sleath B, Cooper Bailey S, Carpenter DM, Chater A, MacAllister C, 
Pyzik O, Wayman B, Annis IE, Smith F. Preparing pharmacy students to communicate 
effectively with adolescents. Int J Pharm Pract. 2020 Apr;28(2):134-141. doi: 
10.1111/ijpp.12581. 
14. Lavigne JE, King DA, Lu N, Kemp, J, Knox KL.  Pharmacist and pharmacy staff knowledge and 
attitudes towards suicide and suicide prevention:  Lessons from a national training program in the 
US Department of Veterans Affairs.  In Lavigne JE.  (Ed).  Frontiers in Suicide Risk:  Research, 
Treatment and Prevention.  Nova Science Publishers. 2012, pp. 195-202. 
15. Calogero S, Caley CF. Supporting patients with mental illness: Deconstructing barriers to 
community pharmacist access. J Am Pharm Assoc (2003). 2017 Mar-Apr;57(2):248-255. doi: 
10.1016/j.japh.2016.12.066. Epub 2017 Jan 30. PMID: 28153705. 
16. Willson MN, Robinson JD, McKeirnan KC, Akers JM, Buchman CR. Training Student 
Pharmacists in Suicide Awareness and Prevention. Am J Pharm Educ. 2020 
Aug;84(8):ajpe847813. doi: 10.5688/ajpe847813. PMID: 32934394; PMCID: PMC7473223. 
 15 
17. El-Den S, Chen TF, Moles RJ, O'Reilly C. Assessing Mental Health First Aid Skills Using 
Simulated Patients. Am J Pharm Educ. 2018 Mar;82(2):6222. doi: 10.5688/ajpe6222. PMID: 
29606711; PMCID: PMC5869753. 
18. Rickles N, Wertheimer A, Huang Y. Training Community Pharmacy Staff How to Help Manage 











































Supplemental Materials  
 
Table 1: Demographic Data 
Demographics (N=140) N(%) or Mean (SD) 
Age (in years  
(Range: 21-34) 23.8 (0.82) 
Pharmacy School Year  
P1 88 (0.63) 
P3 52 (0.37) 
Expected Pharmacy Career  
Ambulatory Care 31 (0.22) 
Community 23 (0.16) 
Hospital 57 (0.41) 
Industry 17 (0.12) 
Other (Academia, Veterinary, Undecided) 12 (0.09) 
Hispanic, Latino, or Spanish Origin 1 (0.007) 
Race  
Asian 30 (0.21) 
Black or African American 10 (0.07) 
White 89 (0.64) 
Other/Prefer Not to Answer 7 (0.05) 
Previous Suicide Training  
Yes 11 (0.08) 
No 129 (0.92) 
Close to Someone Who Died by Suicide  
Yes 37 (0.26) 
No 103 (0.74) 
 
 
Table 2: Knowledge and Confidence with Pretest and Posttest Data 
 











74.0 (18.7) t(139)=-13.6, p<0.001  
 




74.0 (18.5) t(139)=-11.0, p<0.001 
 
I can recognize if someone is dealing with suicidal thoughts 
or a crisis. 
56.5 
(24.2) 
76.6 (17.3) t(139) =-9.1, p<0.05 
 
When someone says, “I want to go to sleep and never wake 







I believe that people who are experiencing suicidal 

















Table 3: Qualitative Pretest and Posttest Reactions to the Video Case 





• “I would first ask if they have 
thought about suicide.” 
• “I would ask them if they were 
having suicidal thoughts and made 
a plan.” 
• “I would make sure to ask the 
question regarding suicide no matter 
how uncomfortable it may be for 
me.” 
• “I would identify suicidal risk factors 
then ask to confirm whether the 




• “I would ask if she’s ever felt like 
taking too many pills at once.” 
• “I would ask about her support 
system to see if she was seeing a 
therapist.” 
• “I would ask if she had any 
intentions of harming herself.” 
• “I would ask her if she was taking all 





• “I would try to be empathetic as I 
understand she is going through a 
lot.” 
• “I would offer the patient 
sympathy and make sure they feel 
better before leaving.” 
• “I would empathize with them and 
say something like ‘it sounds like 
this is a tough time for you.’” 
• “I would validate the patient’s 





• “Call over the pharmacist and if 
suicidal thoughts progress, call 
911.” 
• “As a student pharmacist, I would 
probably find my preceptor.” 
• "I would give them the information 
for the suicide prevention hotline and 
make sure that they know where to 
get help.” 
• “I would connect them with a local 






Table 4: Posttest Survey Module Evaluation Scores  
Posttest Survey Module Evaluation Items Mean (SD) 
In my opinion, this suicide prevention module…   
…was mostly new to me 64.4 (28.1) 
…has made me feel more comfortable talking about suicide with people who exhibit warning 
signs 
76.4 (19.1)  
…has encouraged me to think differently 79.9 (20.1) 
…was interesting to me 81.9 (20.1) 
…has encouraged me to consider how I could apply this information to my current practice as a 
pharmacy student 
85.3 (15.2) 
















A: student states that they would ask the question: • Directly asks about suicide  
                      OR 
• Indirectly mentions asking about suicide 
(mentions asking questions but not about 
suicide) “counsel on suicide prevention” 
“mentions support system” 
V: student discusses validating the patient’s feelings  • Open body-language 
• “counsel on suicide prevention” 
• Asks patient about how she is feeling 
• “validate” 
• “stay with patient until she felt better” 
• “empathize” 
• “take patient’s feelings into account” 
•  “don’t want to judge her” 
• “discuss how patient is feeling” 
• “concerned about her wellbeing” 
• “I am here to support them” 
E: student discusses encouraging or expediting a 
referral. 
Referrals may include, but not be limited to, the 
following: 
• “alert family” 
• “alert my preceptor” 
• “get the pharmacist” 
• “refer to prescriber/doctor” 
• “discuss other options” 
• “convince” 
• “other ways to manage her depression” 
• “therapist” 
• “support system” 
• “crisis counselor” 
• “resources” 
• Suicide hotline 
LEGEND 
Site:  
• 1: UNC 
• 2: SJFC 
A Pre/Post (Direct): Directly states they would ask patient about suicide 
A Pre/Post (Indirect): Mentions asking about suicide, not directly 
V: MUST be a 2-way discussion 
0: NO Codebook phrases found 
1: Codebook phrases found 
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SAVE Barriers: student discusses any barriers to 
being able to implement the steps of SAVE. 
Barriers may include not knowing what to do, feeling 
uncomfortable, etc. 
 “I don’t know” 
• “I would feel helpless” 
• “would not feel comfortable” 
• “uncomfortable”  
• “offend” 
• “unsure” 
Other Comments • Other comments that do not fit in to SAVE or 
Barriers to SAVE 
 
